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to fatigue and depressions, are frequent manifestations of puberty as
a whole; usually they increase during menstruation.

The tendency to develop anxiety states, which is intensified during
the entire period preceding adulthood, is particularly strong at the
time of the first menses. Girls previously relatively free from anxiety
now suddenly display this state, and to a varying extent display it
again every month. This anxiety manifests itself in general tension
or irritability.

If the young girl has a neurotic disposition that has not yet broken
through, and if the whole course of her prepuberty has been under
the sign of unresolved inner conflicts, her first menstruation may
cause the outbreak of a neurosis or morbid activities, as in the case
of Evelyn (p. 30). Often the anxiety assumes a phobic character;
the girl's interest in her own body may develop into hypochondriasis,
and the guilty feelings may lead to paranoid reactions.

However, the entire process of maturation is marked by heightened
inner tension and the whole personality of the young individual is
engrossed in the struggle for liberation and adjustment to reality on
the one hand, and the effort to master the sexual drives on the other.
It is clear that menstruation is also involved in this struggle. It
intensifies the already existing problems and creates others, and its
accompanying psychologic manifestations correspond to the existing
stimuli from within and without.

There are also more, direct reactions to the physiologic experience;
these are connected with its acceptance or rejection. They may
manifest themselves even during the "period of expectation" and in
this case are mostly defensive, simple functional inhibitions. They
lead to a kind of retention of menstruation, which, despite all the
symptoms of physical and psychologic maturity,begins extraordinarily
late. Or, just as frequently, menstruation-begins and then is inter-
rupted for years. As a rule, it is very difficult to influence this
functional disturbance by organic treatment, but psychologic
treatment sometimes removes it with surprising rapidity. Such
therapeutic success does not result in every instance, nor is the
treatment always successful in the same degree; yet our experience
in this field gives strong proof of the psychogenic nature of these
disturbances. The stoppage of menstruation after a single appearance
is usually found upon examination to be a "shock reaction" provoked
by the horror with which the first bleeding was received. The organic
process by which this violent physical reaction is brought about is sti]l;
to be discovered. Analytic experience suggests that psychogenic
amenorrhea appearing in later life often has a very complicated